MISSOURI DIVISION OF HEALTH - ST§NDARD csnnncnuﬁﬁg DEATH ~62-0171344

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. - v oo __.Primary Registration District No. _______. . ______| Registrar’s No. ______ g@ -_i.L_c.h.S
ON THIS STUB T
—EHGERAPR 21967 7. USUAL RESIDENCE (Where decesssd lived. ¥ inifiration: Revidence bafors
v$ 300 o s. COUNTY a. sTATE M1 ssouri b. counrr admission)
o]
Rewv. 4/5% % b. C‘IJ‘I'RY (If ourside corperate limits, give TOWNSHIP only} Length of stay in 1b c. C(.!)‘IRY Inside Limis
E TOWN 8t. Louis TOWN St. Louis Yes 3 No O
1 fl <. ;%SLPIFIAATEO%%I NOJ in hospltalﬂvn 1 anon k Inside Limits dASI‘;EEREEgS {If cutside, give location) Reside on Farm
pr INSTITUTION 2 %% oc ¥ No [3 6118 Adeline ¥ N
2 3as Hospital. Ing. “3& Ne =0 N0
3 I.— 3. P_:AME OF DECEASED First Middle Last 4, DggE Menth Day Year
(Type or print} William . M Williama DEATH ﬂpril 4 1962
4 o 5. SEX Py cf"h.oion RACE 7. Married [] Mever Married m 8., DATE ~~ o1y | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s Hale i to Widewed [J Divorced [J 3-9.188“ 78 Months ] Days Hours Min.
3
0 T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w durmg most gf worki hfe, |f refired)
E: Pensr. Gross tchman | Railroad St. Louls, Mo, U.S.A,
7 6 9 13a. FATHER'S NAME T13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 Thomas Williams Mary Unknown e
8 ‘2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACIAL CEANIDITY Moy 17. INFORMANT Address
< Y1 ¥ If , gi § i
o < {¥ea, nopggyunknawn) | {1F yes, give vy gotes of service) Mrs. Mary Walker 1525a McCausland Ave.
o — 18. CAUSE OF DEATH (Enter only one cause per line fol INTERVAL BETWEEN
10 < uZ.l PART I. DEATH WAS CAUSED BY: R. ‘_ o ONSET_ﬁN&DEATH
Q o g IMMEDIATE CAUSE (a) AC VOVE E ] E’PIQT tLUITE. T XS
1 o Q
U o J—
] o] : -
- 2| 8 Condiions ) ouzroy AHCTERIOSCUBE RO HEART  Diseass! ! YR,
é ?_’ [4) w |t which gave rise to
Iz above :'.:um d(o), % 2
— tating the wnder- N
13 - lying ® cavse  last. DUE TO () 00/
% z PART [I. OTHER SIGNIFICANT CONCHTIONS CONTRIBUTING TO DEATH but not related to the terminal PART |1l If deceased was female was
.(_3 disease tondition given in PART | {a} these a pregnancy in last 90 days.
%] z - . —
z s CAQCINO F CI)L.ON“ZEC',O S‘(DMO‘b }D"“l DNOI O Unknown
g - 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
b3 & PERFORMED? a a o
z v Yes[ NORD
-
pr.d ui"' & | 20c. TIME OF  Hour  Month, Day, Year
< o INJURY a.m.
1" g g p.m.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK ]
- -3 Q
S-l o E § 21, | arfended the deceased from Mar., 19 L 1962 to. Apr il 4’ 1962 and last nw?ﬁalwa on.
a ; o Deoth occurred at 1‘2 15 m m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m -
(] i 2 w [Degree or titie) 22b. ADDRES, 22c. DATE SIGNED
2 ¢ o o i, D i'555 S. Grand Blvd. AP 1962
- v E LA 5
- g 23a, E.EJ:\ISVL;\E,!(EM ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCﬁ;TION {City, town, or county) (S1ate)
o 2
z | Removal Apr. 6, 1962 | St. Paul Churchyard St. Louis Co. Mo.
= < 24. FUUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE
o % Kreighshauser Mortuary, St. Zouis. ud. APR 5 1962 .




N it ]

STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

S

Licensed Embalmer No. /155747/7

Student
Signature of Student Embalmer

’ ‘ - . -t ) P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes groun s for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. [f this body is not embalmed, fact should be so stated above.




